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In	 this	 article,	 we	 explore	 lay	 men's	 understanding	 of	
the	 relationship	 between	 other's	 bodily	 appearance	
and	 health—	‘the	 Lay	 Gaze’.	 We	 applied	 the	 theoreti-












body	 appearance	 and	 health	 assessment.	 Second,	 we	
found	some	variation	regarding	how	interviewees	define	
other	standards	for	the	elderly	and	black	people.
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INTRODUCTION
Lay	 people	 relate	 appearance	 to	 their	 own	 health	 (Hervik,	 2016;	 Hervik	 &	 Fasting,	 2016;	
Robertson,	2007).	Health	professionals	also	conduct	a	visual	assessment	of	 their	patients	 (e.g.	
Lupton,	1995;	Malterud	et	al.,	2004;	Murray,	2007),	referred	to	as	the	‘medical	gaze’	(cf.	Foucault,	




that	 there	 are	 two	 principal	 rival	 understandings	 of	 health—	the	 biostatical	 theory	 of	 health	
and	illness	(as	outlined	by	Boorse	(1997))	in	which	absence	of	disease	is	the	key	aspect	of	good	
health—	and	 holistic	 theories	 of	 health	 where	 the	 individual's	 wellbeing	 is	 part	 of	 the	 health	

































































































1990).	The	 implications	 of	 an	 often	 moralist	 view	 of	 body	 size,	 particularly	 given	 its	 possible	
‘masking’	of	racism,	classism	or	sexism,	are	also	considered	by	critical	obesity	scholars	(Bombak,	
2015).
Foucault's	biopower	relates	powerfully	 to	Crawford’s	 (1980)	notion	of	healthism;	 the	point	
being	 that	 appearance	 is	 assessed	 through	 gaze,	 as	 Foucault	 taught	 us	 in	 Birth of the Clinic	
(1975).	 Foucault	 describes	 the	 clinical	 encounter	 as	 the	 active	 eye	 and	 mute	 body	 –	 enclosed	
in	a	common	but	non-	reciprocal	situation.	‘The	truth’	of	the	relationship	between	appearance	
























According	 to	Wiest	 et	 al.	 (2015),	 personal	 training	 is	 the	 modern	 ‘modus	 operandi	 of	 bio-
power’;	it	perpetuates	a	moralized	and	moralizing	clinical	gaze,	which	‘is	at	the	ideological	core	
of	neoliberal	healthism	…	surveils	and	disciplines	bodies’	 (Wiest	et	al.,	2015:	24).	This	can	be	
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summed	up	in	Foucault's	notion	of	‘governmentality’;	explaining	‘the	judging	gaze	of	the	gen-
eral	“Other”	in	managing	the	subjectivities	that	discipline	bodies	and	bodily	practices	concern-















adult	 education	centre,	 a	 senior	activity	 centre	and	 local	authority	 refugee	 services.	 Inquiries	
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scribed	 the	 interviews	 and	 thus	 had	 an	 in-	depth	 familiarity	 with	 the	 data,	 the	 second	 author	
alone	undertook	the	two	first	steps	of	analysis.	In	step	3,	both	authors	discussed	the	meaning	
units,	translated	these	into	English,	further	analysed	them	and	organized	them	into	categories.	
T A B L E  1 	 The	participants'	fictitious	name,	age,	educational	background,	work	situation	and	ethnic	
background
Name Age group
Highest level of 
completed education Work situation
Immigrant/
non- immigrant
André 40–	49 Upper	secondary	school Employed Non-	immigrant
Bjørn 40–	49 Higher	education Employed Non-	immigrant
Christian 70–	79 Secondary	school Pensioner Non-	immigrant
David 80–	89 Secondary	school Pensioner Non-	immigrant
Elias 90+ Higher	education Pensioner Non-	immigrant
Frank 40–	49 Upper	secondary	school Employed Non-	immigrant
George 50–	59 Higher	education Student/	unemployed Immigrant
Henry 40–	49 Secondary	school Employed Non-	immigrant
John 50–	59 Upper	secondary	school Part	time	employed Immigrant
Kevin 50–	59 Higher	education Student/	unemployed Immigrant
Leo 40–	49 Upper	secondary	school Student/	unemployed Immigrant
Magnus 40–	49 Secondary	school Employed Non-	immigrant
Noah 70–	79 Higher	education Pensioner Non-	immigrant
Oscar 50–	59 Higher	education Employed Non-	immigrant
Peter 40–	49 Higher	education Employed Non-	immigrant
Richard 40–	49 Higher	education Employed Non-	immigrant
Simon 50–	59 Higher	education Employed Non-	immigrant
Theodor 60–	69 Secondary	school Unemployed Immigrant
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Experiencing	that	‘it	is	quite	possible	that	terms	not	found	in	the	transformed	meaning	units	are	
required	to	describe	the	structure’	(Giorgi	&	Giorgi,	2003:	253),	In	step	4,	we	combined	terms	






study	 at	 any	 time.	 For	 anonymity,	 interviewees	 were	 given	 pseudonyms,	 and	 details	 of	 age,	













F I G U R E  1 	 Pictures	presented	to	the	interviewees.	All	pictures	retrieved	from	colou	rbox.com
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“He	comes	from	an	African	country.	…	The	first	 thought	I	get	 is	 that	he	probably	
works	high	 in	 the	state	administration	of	an	African	country.	And	I	do	not	 think	
they	are	very	concerned	with…	He	is	probably	not	very	concerned	with	his	health.	
Probably	 other	 things	 mean	 more	 for	 him.	 I	 think	 that	 we	 in	 Norway	 are	 more	
concerned	with	measuring	the	value	of	our	lives	by	how	active	we	are.	They	have	
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probably	 very	 different	 values,	 which	 might	 be	 equally	 good.	 Nevertheless,	 there	





































body	and	health,	 ‘normal’	 refers	 to	 the	slim,	 fit	and	beautiful	body.	Although	 the	majority	of	











































an	 understanding	 that	 elderly	 people	 can	 experience	 good	 health	 even	 though	 their	 mobility	
is	 reduced.	This	assessment	of	 the	elderly	persons’	health	diverges	 from	the	expected	view	of	
lay	 peoples’	 assessment	 of	 health	 since	 bodily	 functionality	 is	 one	 common	 important	 theme	
when	 lay	 people	 are	 asked	 to	 define	 health.	 However,	 findings	 from	 lay	 people's	 understand-
ing	of	health	and	body	also	show	that	expectations	regarding	the	 level	of	bodily	 functionality	




In	 the	 same	 manner,	 the	 men	 expressed	 that	 the	 depicted	 black	 persons	 could	 have	 good	
health	and	be	happy,	even	if	they	were	assessed	to	be	overweight.	In	other	words,	in	general,	their	

































findings	of	 this	 study,	 it	 is	difficult	 to	conclude	how	 the	men's	meanings	are	 formed	by	 their	
‘maleness’.	However,	what	might	be	argued	from	the	findings	is	that	the	men	certainly	expressed	
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